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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT QF PUBLIC HEALTH
Registration District No. ___

AND WEL lQO3
3_ e cee——=Prirmary Registration Dist .
e

Registrar's No.

DO NOT WRITE ENDED
ON THIS STUB AM T
1. P DEC 7 196" 2, USUAL RESIDENCE (Where deceased lived. [t institytion: Residence before
VS 300 8 . COUNTY = 51ATE - M g gourecounty admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
s own  St. Loui own  St.. Bouis oX
§ 4 - ouls Mo.- O - Yes Ne 3
1 by <. ;%EPI:!I&TEOQF {If NOT in hospital, give Iﬁqtion] {nside Limits d. .QSI;?)EZEET {If cutside, give location) Reside on Farm
2 I‘D éu, INSTITUTION 3527 *fami Yes o No [ 553 527 Miami Yea O No R
3 ' a. (F_II_AME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
Ype or print
; BONNIE GUIEOR FRRSON | vfim  11-24-1962
/ 5. SEX & COLOR OR RACE 7. Married (A% Never Married [} |8. DATE OF BIRTH | 9= AGE (last birthday} [IF UNhDER 1DYEAR ::UNDER 24 HR
i wid d Di d Months ays ours Min.
s 7 Female ite idowsd 0] veed O 1 2231912 W9
10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most ﬂtorﬂomuven if retirad) At Home. Fort smi th Alrkams USA
7 7 9 13s. FATHER'S NAME 13b. MOTHER’S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
9 Jess Goin Julia Wooten Paul Farson
8 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, known) { (if yes, gi r or dates of service)
. < Heproown | Ny Paul Parson 3527 Miami St. Louis 18
% | 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). B o 1 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: " . -7 ONSET AND DEATH
=y z IMMEDIATE CAUSE (a) M
O =]
11 Q O
U O . ]
RS . (22,__,_’_‘" i cé&m g
12675 o |0 Q Conditions, If any, DUE TO (b)
é - 3 v B which gave riss to
= |z sbove cauvse (a), / . .
13 ,J_: - stating the under- 4 / x
lying cause last, DUE TO {c} " .
(ZJ z PART II. OTHER SlGN’IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART k. If deceased was female was
70 .9_ disessa condition given in PART I {a) there a pregnancy in In:!)) days.
v
E é | O Yes l 0 No ] B’Unknown
g E 19. WAS AUTOPSY 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF ?
% 7] YES o[
w < F—
20c_TIME OF  Hour  Month, Day, Year
z g i 4 La, INJURY a.m.-
x 9 e g p.
Z -] -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., etc.) .
6 a NOT WHILE AT WORK [J
"N~
. her .
S o g é 21. 1 artended the deceased from. — d'“ and last saw hlel':'l slive on
@ ; o Death occurred at i m £ on the date stated above, and to the best of my knowledge, from the causes stated.
[77] = .
g E 8 5 72a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I -
=5 L &‘0 / , @mu.-/ /3 oo Loz, H-24-¢,
z \AL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} =
g g gt 11127-1962 [St. Mathew Cem. St. Louis Mo.
v |
>3 < | = FoRerat oiRECTOR ADDRESS ﬁ Dmsésén. iavg |.-Bo§m. REG. Wﬁw%&nﬁ P
wi - 3 : ‘ / 4 .
£ | Wingbermehle 3819 SO Grand Eivd [NOV oad Auailk [
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed/

Signature of Student Embalmer & y T /
Licensed Embalmer N ; 4 //
P.O. Address/B % : - F %0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall-sign-in-his OWN handwriting. | -

If this body is not embalmed, fact should be so stated above. "
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